MISSOURI DIVISION OF: HEALTH — STANDARD CERTIFICATE OF DEATH 163-023613

DEFARTMENT OF PUBLIC HEALTH AND WELFA
" . " et - . STATE FILE NUMBER
PR LA LI AMENDED - R’“F‘fﬂ-W‘ﬂuﬂ-—l-;&—P"mW Registration District No, —ﬂ—gé---lmhmr 1 No. —3-1[ ..... .

1. PLACE OF DEATH 5[ E 2. USUAL IDENCE (Where deceased liyed. If institution: Residence before

VS 300
Rev. 4/5¢

a. COUNTY a, STATE L. b. COUNTY, admission}

b. Cé'l;( {If cutside corwr&e limits, give TOWNSHIP only) Longth of stay in 1b [ COITRY Inside Limits
TOWN ﬂvm ' TOWN Revejze, Yos 0 NoXd
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY ¢ eumda, give location) Reside on Farm

wermtion.  Sweed flome Tun. Yo O N OS5, Laat of Revere b, vl no O
3. NAME OF DECEAS!D Fl'rl; Middle Last . 4, DgE Month Bay Year
i Faan oballey | B ey 28, 2, 1375 1963

5. SEX 6. COLOR OR RACE 7. Married’ Never Married [] 9. AGE {last birthday) | IF UNDER:]1 YEAR IF UNDER 24 HR
; Widowed Diverced [] I - % ?0 Months | Days Hours Min.

DATE AMENDED

105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry] | 12. CITIZEN OF WHAT COUNTRY

R dyring mr, Fwo’kjng life, even if retired) Rw . Rm ﬂb. w’q

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4, NAME OF RUSBAND QR WIFE

McNalley Ananda Hogan Minnie Lou MGUeg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. '|7 Addreu

t\!"bae, or unknown)! {1f yes, give war or dates of] M ! ! Rev

1B. CAUSE OF DEATH [Enter only one cause pel v ror pum oo o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /@W‘/’ . ONSET AND DEATH
IMMEDIATE CALISE (a)

DOCUMENT

Caonditians, if any, DUE TO {b)
which gave rise to

sbove cause (a), .
stating the under-

tying cause last. DUE TO (¢}

PART It. OTHER SIGNIFICANT CONDITIONS CONTR[BUTING TO DEATH but not rela'led to the terminal PART lIi. If deceased was female was
disease condition given in PART { (&) there a pragnancy in last 90 days.

fljves-l O Ne rDUnlmawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART Il of item 18.)
PERFORMED? (] R n]
YES[J NO[J

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORX [] " farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK (J :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

z h .
21. | attended the deceased from. - to. and last saw hie':‘ alive on
Death occurred at. : 55 "4 m on.the date stated above, and to the best of my knowledge, from the couses stated.

57». SI1GN ~ l?epru ar mz@ /P) 2% m Z E;EP 5166;0

23a.‘BUR1AL, CR EMATION, . NAME OF -CEMETERY COR:CREMATORY f 23d. LOCATION (City, town, or county) ‘ (State)
L (gpecify .
ol ”‘@y 31 1963 { Revene, (mméteny Revme, ﬂhwmc
UNERAL DIRECT ﬁgESS 25. DAIE RECD. BY LOCAL REG. 26, 15TRAR’S, ATUR
“B, KM&, /QzﬁOka, é__,i/,éz

(Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.

-BY-AFFIDAVF-OF—.




‘or by

o [

e S . v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Tt
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in

with the above constitutes grounds for revocation of Ilcense}

N if embalmed by a STUDENT, he also shall sign. in his OWN handwrmng. ]

I this body -is not embalmed, fact should be so stated above

R

(L 3263

Licensed Embaimer No

P. 0. Addrpma; .

his OWN HANDWRITING. (Failure to comply

.

. .
LA
[ [ N
4 N LR ]
i . ™




